Please print or type. (Form designed for use on elite (12-pitch) typewriter )

O H{5d IIRE0.047 SLPEW 1204

SR

Form Approved. OMB No. 2050-0039

y 1, Generator 1D Number

>

UNIFORM HAZARDOUS
WASTE MANIFEST

?{)ﬁ’ *f}fa“i’r&ﬁ % 5

2. Page 1 of

3. Emergency Response Phone

{BOU) 4833748

4, Maﬁar,él'r Ng‘_mb rc‘\ ~ g FLE

>R R '1'«2?;‘3,%'35&:

<54 8 North Hew Y ovk Sieeet
Wichita, KS4¥V240
A4 G0 FR0. TAOH

Generator's Phone: ™™ ™"

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPAID Number

A 5 S

) ) . Fer, . Py - - A iy, L i
BA e oo Wt g | S ndy o3 BRIAYL
T. Transporter 2 Company Name U.S. EPAID Number
8. nated Facilty Name and Site Address ] U.S. EPAID Number
PR AT L Bantmduin LLC SRR LB SR & Cu oy e e
40355 SCaunty Hoad 23 HRGYRRR aws iR
Waenvaben, O80T 2060
FEAENY 20 W
Facility's Phone: st B -0 |
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13 Wasié s
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
1 LRDE B TGM o FOUE FOO2 V003
[=] I Biz \ i |
= b F TR
= ‘l X Ve | N ’} FOUE | FONG
o :
2
g ! i
o e
3
|
4,
14 Special Handling Instructions and Additional Information
CHIZ LTI HOaR P et R
1S5 5 ¥

A &1%-" A0 IS

marked and labeled/placarded, and are in all respects in

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by

proper condition for transport according
nowledgment of Consent.

to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Ack

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantity generafor) or (b) (if | am a small quantily generator) is true.

the proper shipping name, and are classified, packaged,

Generatqr’sIOfreror‘s Prrntedr’f yped Name Srgnalure N Month é‘ Year
N T ? 3 e . | }», e . {,,#i g I 'E““"’lf' | ’gl
16. International Shipments 7 i
¥ U Import to U.S. ] Export from i< Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrmlediTyped Name, ; Signature Menth Year
SR P . £

M_)r g o @y 5 |J,L|J§|{/

Transporter 2 Printed/Typed Name Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

[l Quantity

D Type D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signature of Alternate Facr\rty {or Generator)

DESIGNATED FACILITY ——— |[TR ANSPORTER| INT'L | <

Month ~ Day  Year
19. Hazardous Waste Report Management Methed Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)
1. Hi22 2 3. 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manrfesl except as noted in Item 18a
Printed/Typed Name Signature 8. Month Day Year
EPA Form.§700-2 3 reyious obsolete,
VR0 (R 08 savs seions e 0 Beilies fur and widl avaept thie waste the goneralos is shippng, GENERATOR'S INITIAL COPY



Please pnnt ortype: (Form demgned for use on ellte 12-pitch) typewnter?ﬂgﬁ%ﬁmmz 5{: PFW :ﬁ.ﬁ{ir’ﬁ)ﬁﬁ

S

Form Approved. OMB No, 2050-0039

GENERATOR .

&
<+

2 UNIFORM HAZARDOUS 1. Generator ID Nuff : - | 2. Page 1 of 3. EmergencyResponsePhone 14. Ma' est Tracki mber ;
WASTE MANIFEST ﬁsneemesme 1 | (800} 4833748 & é é"t ?Qg FLE
5 Gg&eratcr'sit\t&rrg Sri]’d Mﬁlttadg Addresi l¢ o5 R ‘ 3 GeneratorsSlte Address (it dlfferent than mailing address
18an SHhaEnERs AP £ ; ;
Qﬂmﬂtﬁm'fnr&ﬁmai e i " L GAME
Wichita, lis 87218 . L
B B 5&‘&.‘?&&{! B : ;
Génerator's Phorie: """““'“‘ " - &' % < | - ! A : o
6. Transporter 1° Company Name . Wy : ] u.s. EPAID Number - : ;
A\ e v \M..vgaom b S _ | MRD pB= 31&.2&
i TranspDrlerZ CompanyName g ; ) U.S. EPAID Number -
8. Designated acmty Name and Site Address ; : : ; . TR US EPAIb Number = -
' E‘ean msime!ﬁnummnc £ g RS Cail S 2 A el
40386 SCounty Road 236 . TR, | 594 Uﬁﬁﬁﬂﬁ 837e
|| Waunoks. O 73860 et . ' e ¥ ;
-| Facllity's Phone: 5539« gﬁf '359@ . * ] : . ; : I ;
gé_ 9b.U.S. DOT Description (rnctudmg Pmper Shtppmg Name, Hazard Class, ID Number, ] | 10.Containers ~ . | 44, Total 12, Unit ' 1_# Weste Gides. .
HM and Packing Group (tfany)) : ‘ T Type | Quanily wina | : - Waste Co ee o 5
.1.,_51.&36?;._ AZARDDUS Wﬁ&?}: sm.m it{t&‘-.ﬁ Pﬁm B Ty o ST 5:.5‘%‘ |Fo0d (FOO2 [FOOS &

%

L e e [\ |rot jros ]|

14, Spectal Handling Instmctlons and Additional infurrnatron

1. CHAR J.eﬁexs:tﬁ CERGHELTL

TR ISSD . <o as)

15. GENERATOR’SIOFFEROR’S CERT!FICATION | hereby declare that the contents of this oonstgnment are fully and accurately descnbed above by the praper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in-proper condition for transport according to applicable internafional and national governmental regutations If export shnpment and | am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ¢
| certify that the waste mtntmlzatton statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (if | am a smalt quantity generator) is true

; Generatorsf()ﬁerors Pnnted,’Typed Name ; . - Signa : c" v ; - Month ;é Year

T Ty Soe l Kuwv =

i Aoy Uﬁém G |t'z|
e Shlpments ‘ lDImpdrtloUS ¢ - PRk D’Exportfrom Lé i Port of entrylexit’ 2

Trensportermgnature (for expcrts only) : G Toe . i i Date leaving U.S.:
17. Transporter Acknowledgiment of Recetpt of Materials : !

- Month Da 'Year

]

Transporter 1 Printed/Typed Na

& ant mlﬁ&é?[ﬂ)

Transporter 2 Prmtednyped Name

Month — Day Year 1

juceral %5 |

DESIG'N'ATED. FACILITY ——— R ANSPOR-T-ER INT'L|

18. Discrepancy ‘ AR oo : - ; 3 ) B s _
18?' Discrepancy Indication Space [ | Quanity . - DType ] L Iresidue il parta Rejection Y Rejection

£ ot o i el i e , Manifest Reference Numiber: ; :

18b. Allernate Facility (or Generator). ~ + = ; ' : i e T eh v U:S. EPAID Number

Facttlt'ys Phone

18¢. SlgnaturentAlternate Fac;hty(or Generator) e - CMERE : ¥ iz J i f Manth Day = Year

19. Hazardous WasteReport Management Method Codes (i.e., codes forhazardous waste trea ment drsposal end recyctmg systems) B ; T
- S T e R
20. Destgnated’Facpmty Owner or Operator; Certification of rgce|pt of hazarddus materials covered by the mgmiest‘éxceptas noted in Itern 18a. ‘/" } : . / ";7{ ff { ‘:? X
L Prrntedﬂ'yped Name E Z / /’ Signature” ﬁ m ‘ Vw /}ﬁ i
C LA L2y Iﬁ{@ff ff/ 1A Mt%vf’/
EPA Form 00-22 (Rev 3-05) Prevrous edifions are obsolete, i DESIGNATED FACILITY TO GEN RATOR
‘ge ?c the aﬁsmasef #g @ﬁmﬁts fer snd mﬁt aeeem nﬁw wasie the gmm@ne shigpaﬁg. o E

S
ol g i :

. dpane
S B s P S ST



